Oncology nurses, who see the same patients on a routine basis for treatment and follow-up, develop relationships with their patients, Potter said. And seeing a patient's disease worsen or recur can be stressful for oncology nurses. "Rigorous chemotherapy regimens and radiation can lead to serious side effects that can complicate sustained disease symptoms," she said.
It's the continued stress nurses endure, due to long shifts and other factors, that causes problems. Physiological research has shown that under continued stress, executive functioning does not work well, continued on page 2 "When nurses work long shifts their well-being is compromised, and patient care may be negatively impacted as well."
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• oncology-times.com she explained. "That means you have poor d e c i s i o nmaking, you don't communicate as clearly, and your memory is impaired."
The Joint C o m m i s s i o n published a Sentinel Event Alert in late 2011 reporting that health care worker fatigue (across s p e c i a l t i e s , including for nurses) increases the risk of adverse events that compromise patient safety as well as the risk to personal safety and well-being. The report noted that many factors contribute to fatigue, but this paper's purpose was "to address the effects and risks of an extended work day and of cumulative days of extended work hours" (www.jointcommission.org/assets/1/18/ SEA_48.pdf ).
There is now more awareness of the on-the-job stressors nurses face, Potter noted. "I had compassion fatigue years ago and had no idea what it was. But, now we're wrapping our heads around it, giving it a name, and understanding itand people are figuring out ways to help reduce the impact of it."
'Last Person to Know' "The biggest problem with working while you're fatigued is that you are probably the last person to be aware of how fatigue is affecting your judgment," said Jeanne M. Geiger-Brown, PhD, RN, FAAN, Assistant Dean of Research and Associate Professor at the University of Maryland School of Nursing. Longer shifts are associated with more errors in patient care, higher rates of needle stick injuries, and increased risk of motor vehicle collision due to drowsy driving, according to her analysis of more than a decade's worth of research on the topic published in the Journal of Nursing Administration (2010; 40:100-102) . "People have an overabundance of confidence that they are doing ok and often don't recognize their own level of fatigue and how it's affecting them."
One of Geiger-Brown's studies, which recorded nurses' sleep patterns during three successive 12-hour shifts, showed that nurses reported sleeping about 5.5 hours consistently between shifts during their time off, and that the level of fatigue varied (Chronobiology International 2012;29:211-219). A third of the nurses reported feeling high levels of fatigue during shifts-the most common complaint being that the nurse did not feel recovered at the start of the next shift. "And if you keep going like that for any length of time-when you don't have adequate recovery between shifts-that can lead to burnout and cause physiological problems," she said.
Another problem is that because having many 12-hour shift rotations means that nurses are scheduled to work only three days a week at their hospital, some nurses then go on to work three 12-hour shifts at another hospital on their days off, (Health Affairs 2012; 31:2501 -2509 . The key findings:
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• A majority of nurses reported being satisfied with their schedule independent of their shift length: 85% of nurses working eight-to nine-hour shifts reported being satisfied, and the rates were 82%, 88%, and 84%, respectively, for nurses working 10-to 11-hour shifts, 12-to 13-hour shifts, and longer than 13-hour shifts.
• Nurses working the longest shifts were also most likely to report the highest burnout scores based on the Maslach Burnout Inventory (MBI). Fifty-six percent of nurses working shifts longer than 13 hours reported MBI scores greater than 27, compared with 44% of nurses working 12-to 13-hour shifts, 31% of nurses working 10-to 11-hour shifts, and 20% of nurses working 8-to 9-hour shifts.
• Nurses working the longest shifts were least likely to report being satisfied with their job: 57% of nurses working shifts longer than 13 hours reported being very or moderately satisfied with their job compared with 75% of nurses working 12-to 13-hour shifts, 65% of nurses working 10-to 11-hour shifts, and 76% of nurses working 8-to 9-hour shifts.
• For a subset of 16,241 nurses in 396 hospitals, the study also analyzed patient-reported satisfaction levels by hospital. Patients were more likely to report dissatisfaction with care at hospitals with higher percentages of nurses working 12-hour shifts or longer, and patients reported the highest levels of dissatisfaction at hospitals with the highest percentage of nurses working shifts longer than 13 hours.
• She and her colleagues urged nursing leaders to encourage workplace cultures that respect nurses' days off and vacation time, promote nurses' prompt departure at the end of a shift, and allow nurses to refuse to work overtime without retribution. 
Study Shows Long Shift Hours Increase Dissatisfaction in Nurses and Patients

Managing Stress
Most nurses do not learn about compassion fatigue in schools-and that needs to change, Potter said. "If you continue on the path of dealing with constant stress in your work role, you're going to get burned out. By recognizing that this is something everyone experiences, it helps nurses realize there's something that can be donethat they are not alone."
Potter and her colleagues developed an education program at Siteman led by a multidisciplinary team of nurses, pastoral care, human resource professionals, and social workers to educate oncology nurses about compassion fatigue, how it is connected to stress, and how to manage it.
The one-day, eight-hour class is offered to nurses and all hospital staff twice a month. Participants learn how to minimize the perception of stress at any point they may perceive a threat. They are taught a simple exercise to learn how to reduce stressful responses and to respond instead by cognitively focusing on how to assess the situations and choose how to act. "A lot of programs teach relaxation exercises, but this program gives hands-on tools to manage stress as it happens in the workplace," she said. "Specifically, the program teaches five skills:
1. Self-regulation: Participants are taught an exercise to relax the pelvic floor muscles at any point when a threat is perceived. This stops the relaxation of the sympathetic nervous system and switches to relaxation of the parasympathetic nervous system. "It only takes about 10 to 15 seconds, and will put you more at ease," she noted.
2. Intentionality: By reflecting on their "professional covenant" (why they chose to be a caregiver), classgoers learn to relax and focus intentionally on how they want to act and respond in a given situation, 
Connection:
The class teaches nurses how to connect with others in their field, and how to share disciplinary experiences as caregivers. "You need somebody who will take the time to listen and respect what you have to say, and then you need to reciprocate." 5. Self-care: Class-goers are taught to separate work from home and social life, so they can return to the work setting refreshed and ready to face each new day of caring for patients. "You have to be able to exercise, to be more creative, to sing, dance, or do whatever you like to do so that you can refuel."
Data from a pilot study of the program (scheduled for publication later this year in Oncology Nursing Forum) showed significant improvements for the oncology nurses who attended the classes, Potter said.
The Science of Schedulingand Other Remedies
Geiger-Brown is currently in the early stages of a study to determine if predictive modeling software can be integrated into a nurse scheduling system. The softwarewhich is used to manage schedules for other safety-sensitive occupations, such as for airline pilots and truck drivers-uses mathematical models to predict an individual's risk of fatigue based on characteristics specific to that individual (such as how many shifts they've worked over the last week and their sleep patterns, for example).
Geiger-Brown is also involved in research testing online training programs that teach nurses about sleep and • oncology-times.com scheduling so they can better cope with 12-hour and longer shifts. The training covers such topics as appropriate napping, reasonable use of caffeine, and how to create a better sleep environment, she said.
She emphasized that although hospitals have a responsibility to avoid staffing schedules likely to cause fatigue, individual nurses also need to take responsibility for their own fatigue level. That means that during time off, they have a responsibility to maintain a healthy lifestyle, getting adequate rest, eating healthy, and exercising regularly. "And they have to understand what their capacity for work is and pick a schedule they can tolerate," she said.
Solutions like using software and providing more education for staff are up to individual hospitals to adopt. "Change is always hard-but, hospitals' first priority is patient safety. So, one of the barriers is helping hospitals understand that a well-rested nurse is actually part of patient safety."
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What are some of the challenges-specific to the field of oncology-that nurses face?
"Our nurses are dealing with people who are navigating and trying to overcome heavy challenges related to cancer-not only the treatments, but the side effects related to those treatments. Staff bond closely with patients, and it's difficult to see someone you care for and grow to value suffer in a way that many of our cancer patients do.
"Our patients and their families are often faced with making end-of-life decisions. The process can be drawn out-and can weigh on the nurses as they watch their patients struggle through this time because they value the dignity of their patients.
"Plus, our nurses play many different roles-they have family responsibilities, some are pursuing continuing education, and they're handling their patients. All of these different responsibilities take a toll."
Why did you decide to start the program?
"We had inquiries from nurses. Supervisors were made aware, in conversations with the nursing staff, that the nurses needed some kind of program or some kind of resource continued on page 5
WENDELL SCANTERBURY, MDIV, CMC, coordinates the weekly support group at Eastern Regional Medical Center in Philadelphia for the hospital's overnight staff.
Learning How to Talk about Burnout
An inside look at one cancer center's model
BY SARAH DIGIULIO
After making patient rounds at the beginning of their Friday night shifts, oncology nurses, care technicians, and staff at Eastern Regional Medical Center in Philadelphia are invited to attend the "Sundown" support group. The weekly sessions are designed for staff members to talk about any burdens or anxieties they faceand they in turn receive support from the pastoral care team and from colleagues. "The group provides the opportunity for our nurses to voice the concerns or challenges they may have in any role," explained Wendell Scanterbury, MDiv, CMC, Supervisor of Pastoral Care at Cancer Treatment Centers of America, who coordinates the program.
Meetings start at midnight and last about an hour and a half-and participants are welcome to come and go as they need to keep up with hospital duties. A chaplain from the pastoral care team facilitates the meetings, and attendance ranges from eight to 20 staff members. A similar program has been ongoing at the hospital during the day for more than two years, but the night version began last summer to meet the unique needs of the overnight hospital staff. Nearly half the hospital's nursing staff now participate, he added.
In a phone interview with OT, Scanterbury elaborated on how the program works and how it helps oncology nurses and other staff cope with the unique stressors they face on the job.
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continued from page 3 dedicated to supporting their emotional well-being. Outside of the day program, we did not have something for the nurses here on campus. The nursing leadership wanted to look into the possibility of providing such a program-and we [the pastoral care team] were more than happy to work on facilitating it."
What happens during a typical session?
"The session starts with an icebreaker, such as sharing the funniest experience or event of the week, or just sharing some light moments or jokes-to get the right, friendly atmosphere. We also have a segment of meditative music. We ask the staff to reflect, and share how the words are impacting them. "There's time for the staff to reflect on the lives of the patients they have treated and those who may have passed on. We keep a list for the prior month of the patients who have passed on during that time, so the nurses and staff have time to memorialize those patients and honor their journeys-and recognize the roles they themselves have played in the lives of those patients and their families. 
How does all the talking help?
"We encourage participants to have these conversations not only with the facilitator, but with each other. And, this helps because you find that sometimes even though people may be experiencing similar challenges, because they have not necessarily been talking, they may not be aware of it. So, here in this group there is the opportunity to encourage conversations about those things.
"The nurses and staff get validation that someone cares about what's going on in their lives, which provides the kind of support they need. For them, it's not just a matter of coming to work, getting the work done, and getting on with your life. Their jobs impact their livesand we want them to understand we can support you and walk with you through whatever is going on in your life."
What type of feedback have you gotten from nurses who have participated?
"The nurses have been very vocal in their appreciation for the program. I've heard them say they find it very comforting, and they appreciate the opportunity to be able to release some of the emotional burdens they may have been carrying for a while. They say they are really able to get relief through the interactions they have in the program. They say being able to talk freely about the things they are experiencing-having the opportunity to talk about depression and grief-has been very helpful.
"The fact that someone is willing to come on their turf, so to speak, and be a listening presence and a supportive presence is-we've been told by our nurses-really valuable."
How does the program play a role in the overall quality of care at the hospital? "It really boosts morale for the floor. Anything that helps our nurses and staff invariably helps our patients as well-because it boosts the staff's ability to deliver more effective care to the patients and to be much more focused in all the services they provide. So, it absolutely enhances the quality of care that we are able to give to our patients and their caregivers." 
